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Dear Fellow Tennesseans , 

As a lifelong citizen of our great state , I am committed to 

improving health and well -being across Tennessee. The State 

Health Plan provides an opportunity for the Tennessee 

Department of Health to deepen its understanding of the needs 

of the people of Tennessee and to develop new and innovative 

ways to address these needs. Through these efforts, the State  

Health Plan advances the mission of the Department of Health to 

Ɉprotect, promote, and improve the health and prosperity of 

people in Tennessee.ɉ 

Tennessee is experiencing promising growth and economic opportunity, but, unfortunately, it 

continues to stru ggle with practicing healthy behaviors, achieving positive health outcomes, and 

sustaining and improving access to health care and healthy environments. The State Health 

Plan annually evaluates these issues and offers a series of recommendations designed t o 

improve health across the state.  

This edition of the State Health Plan uses ɈCognitive and Brain Health  across the Lifespan ɉ as a 

mechanism for improving health outcomes by encouraging healthy behaviors, increasing health 

education, and building partners hips to advance our reach and enhance our efficiency as a 

department. By encouraging healthy lifestyle behaviors in early and middle life , we can 

decrease the  risk of developing AlzheimerɅs and other dementias later in life. ϥn doing so, we 

will not only l ead healthier and fuller lives, but we will also decrease health care costs 

associated with AlzheimerɅs and other dementias.  

The Department is committed to the work of making the lives of all Tennesseans better through 

the prevention of chronic disease an d the promotion of healthy behaviors and healthy 

environments. Through this work, we can ensure that Tennessee continues to be a great place 

to live, work, and grow.  

 Lisa Piercey, MD, MBA, FAAP 

Commissioner, Tennessee Department of Health  

Figure 1: Dr. Lisa Piercey, 

Commissioner  
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The 2019 Edition of the State Health Plan serves to support the mission of the Tennessee 

Department of Health (TDH), Ɉto protect, promote, and improve the health and prosperity of 

the people in Tennessee.ɉ  

The Five Principles for Achieving Better Heal th  

The State Health Plan utilizes the Five Principles for Achieving Better Health that are informed 

by Tennessee law to serve as the framework of the State Health Plan. The Five Principles are as 

follows : 

1. Healthy Lives:  The purpose of the State Health Plan  is to improve the health of the 

people in Tennessee.  

2. Access:  Every citizen should have reasonable access to health care.  

3. Economic Efficiencies:  The StateɅs health and health care resources should be 

developed to address the needs of Tennesseans while enco uraging competitive 

markets, economic efficiencies, and the continued development of the StateɅs health 

care system.  

4. Quality of Care:  Every citizen should have confidence that the quality of health care is 

continually monitored and standards are adhered to  by providers.  

5. Workforce:  The state should support the development, recruitment, and retention of a 

sufficient and quality health and health care workforce.  

Tracking Health in Tennessee  

The State Health Plan annually monitors the health of the people of Te nnessee. To effectively 

monitor health in in the state, the Plan takes into consideration not only health outcomes, but 

also metrics for mental health and social determinants of health. 1 These additional metrics 

inform the Department in its efforts to deve lop and implement programs and policies that 

holistically improve health and well -being in the state.  

                                                      

1
 Social determinants of health are the conditions that impact health. Th ese include, but are not limited to, 

socioeconomic status, education, physical environment, social support, and access to health care.  
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Vital Signs  

The Tennessee Vital Signs were put into use in 2018 as a way to track health in Tennessee. 

Taken together, they provide an at -a-glance view  of leading indicators of health and prosperity. 

TennesseeɅs Vital Signs seek to provide an objective answer to the question, ɈHow healthy is 

Tennessee?ɉ The Vital Signs include both health outcomes and some social determinants of 

health in order to help t he Department and its partners to think about factors that influence 

the health of the state.  

 

 

  

 

Measure  Percentage/Rate  Definition  

Youth Obesity  41.1% Percent of public schools students with a BMI greater 

than or equal to the 85 th percentile  

Physical Activity  69.4% Percent of adults who reported doing physical activity 

during the last 30 days other than their regular job  

Youth Nicotine 

Use 

11.5% Percent of high school students who used electronic 

vapor products on at least one d ay during the last 30 

days 

Drug Overdose  23,657 Number of drug overdose outpatient visits and 

inpatient stays caused by non -fatal acute poisonings 

due to the effects of drugs, regardless of intent  

Infant Mortality  6.9 Number of infant deaths per 1,000 li ve births  

Teen Births  25.3 Number of births per 1,000 women aged 15 -19 years 

Community Water 

Fluoridation  

88.8% Percent of population served by community water 

systems that are receiving fluoridated water  

Frequent Mental 

Distress 

13.7% Percent of adults  who reported their mental health 

was Ʉnot goodɅ 14 or more days during the past 30 

3rd  Grade Reading 

Level 

36.9% Percent of public school  3 rd  graders that are reading 

at grade level  

Preventable 

Hospitalizations  

1,531 Hospitalization rate for ambulatory  care-sensitive 

conditions per 100,000 adults  

Per Capita 

Personal Income  

$47,179 Annual, not seasonally adjusted, per capita personal 

income in dollars  

Access to Parks 

and Greenways  

71% Percent of population with adequate access to 

locations for physical  activity  

 

Table 1: Tennessee Vital Signs  
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State Health Plan Deep -Dive: Cognitive and Brain Health across the 

Lifespan  

The 2019 Edition of the State Health Plan features a Ɉdeep-diveɉ into cognitive and brain health 

across the lifespan in the State. This deep -dive was an opportunity for the Department to 

develop a strategic approach to address health across the lifespan by increasing awareness of 

how lifestyle behaviors in early and mid -life impact bra in health throughout the aging process. 

These lifestyle behaviors include tobacco use, physical activity, substance misuse and abuse, 

diet, and traumatic brain injury. The Department hosted focus groups across the state with 

subject matter experts to devel op a series of recommendations that will be implemented by 

TDH, in partnership with numerous public and private stakeholders, in the coming years.  

Cognitive and Brain Health Recommendations  

The following recommendations were developed through a series of f ocus group meetings. 

Each focus group meeting included participants representing non -profit and advocacy 

organizations, caregivers, providers, payers, government agencies, and faith -based 

communities. They are informed by the expertise of these stakeholder s and are designed to 

support the Five Principles for Achieving Better Health. 2 Each recommendation will be 

implemented by the Office of Patient Care Advocacy in partnership with private and public 

stakeholders.  

Dementia Friendly Communities  

In partnership  with the Office of Patient Care Advocacy, individuals with dementia,  caregivers 

and families of those with dementia, and other engaged stakeholders will develop and 

implement Dementia Friendly Communities in order to:  

¶ Improve the accuracy of the general p ublicɅs knowledge about dementia;  

¶ Reduce the stigma associated with dementia;  

¶ Promote respect and acceptance among providers, first responders, and the community 

in order to meet the needs of individuals with dementia and their caregivers;  

                                                      

2
 The State Health Plan utilizes the Five Principles for Achieving Better Health that are informed by Tennessee 

law to s erve as the framework of the State Health Plan.  
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¶ Promote early d etection, diagnosis, treatment, care, and support through the 

development and implementation of statewide evidence -based dementia friendly 

communities.  

Dementia Risk Reduction Education: Public Health Workforce and Health Care Providers  

The Department of H ealth Offices of Patient Care Advocacy and Chronic Disease Management 

will include dementia education and awareness in existing chronic disease programs and 

campaigns related to chronic disease risk reduction and management and will further design, 

deliver , and promote risk reduction messaging to the public health workforce, health care 

providers, and community at large.  

Public Health Response to Dementia: A Statewide Summit 

The Tennessee Department of Health Office of Patient Care Advocacy will convene sta te public 

health and aging officials as well as diverse non -traditional sectors to address the challenges 

associated with healthy aging and encourage healthy lifestyles throughout the life spectrum to 

ultimately improve the health and well -being of older a dults.  Due to the variety of healthy aging 

efforts at the state level, the summit will provide an opportunity to promote coordination and 

increased partnerships across all sectors and to apply public health fundamentals to 

strategically address all compone nts impacting healthy aging. This summit builds upon the 

success of the 2018 Healthy Aging Workshop  sponsored by the U.S. Department of Hea lth and 

Human Services and the planned 2020 Healthy Aging Regional meeting where state health and 

aging officials identified priority healthy aging topics and developed actionable plans that 

promote healthy aging in their communities.  

Certificate of Need  

TennesseeɅs Certificate of Need (CON) program seeks to deliver improvements in access, 

quality, and cost effectiveness through orderly growth management of the stateɅs health care 

system. In accordance with Tennessee law, the annual updates to the State Hea lth Plan contain 

revisions to CON Standards and Criteria that are used by the Health Services Development 

Agency (HSDA) as guidelines when issuing CONs. Certificate of Need Standards and Criteria for 

Comprehensive Inpatient Rehabilitation Services  and Mega voltage Radiation Therapy were 

revised in 2019.  

 

 

https://www.astho.org/Prevention/Healthy-Aging/Documents/Healthy-Aging-Workshop-Summary-Report-2018/
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Recognizing the need for the state to coordinate its efforts to improve the health and welfare of 

the people of Tennessee, the General Assembly passed Public Chapter 0942 in 2004. This act 

created the Division of Health Planning that was charged with developing a State Health Plan. 

The Public Chapter required the State Health Plan to be annually revised and approved and 

adopted by the Governor. The law states that the State Health Plan:  

¶ ɈShall include clear statements of goals, objectives, criteria and standards to guide the 

development of health care programs administered or funded by the state of Tennessee 

through its departments, agencies or programs;ɉ  

¶ ϥs to be considered Ɉas guidance by the Health Services and Development Agency when 

issuing certificates of need;ɉ  

¶ ɈShall guide the state in the development of health care programs and policies in the 

allocation of health care resources in the stateɉ. 

State Health Plan Purpose and Use  

The State Health Plan serves as a tool for improving the health of people in Tennessee. Since 

2009, the Division of Health Planning has developed annual editions of the Plan that are 

designed to serve the needs of the people of the state and to uphold the m ission of the 

Department of Health (TDH or the Department):  

Health impacts every aspect of our lives. From our ability to learn to our ability to work, the 

quality of our  lives and our ability to meaningfully contribute to our communities depends 

heavily on how healthy we are. The State Health Plan exists to contemplate the factors that 

determine health, consider the resources that can be utilized to improve health, and co ordinate 

the people who lead the way in making Tennessee healthier. By functioning in this way, the 

State Health Plan also supports the vision of the Department of Health set forth in the 

DepartmentɅs strategic plan: 
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Five Principles for Achieving Better Health  

The State Health Plan utilizes the Five Principles for Achieving Better Health that are informed 

by Tennessee law to serve as the framework of the State Health Plan. The Five Principles are as 

follows.  

1. Healthy Lives:  The purpose of the State Health Plan is to improve the health of the 

people in Tennessee.  

2. Access:  Every citizen should have reasonable access to health care.  

3. Economic Efficiencies:  The StateɅs health and health care resources should be 

developed to address the needs of Tennesseans while encouraging competitive 

markets, economic efficiencies, and the continued development of the StateɅs health 

care system.  

4. Quality of Care:  Every citizen should have confidence that the quality of healt h care 

is continually monitored and standards are adhered to by providers.  

5. Workforce:  The state should support the development, recruitment, and retention 

of a sufficient and quality health and health care workforce.  

Healthy Lives  

The State Health Plan em phasizes 

improving population health through 

policies and programs that use primary 

prevention and address social 

determinants of health. Social 

determinants of health are the numerous 

factors that influence health and well -

being, including personal behavi ors, 

culture, the environment, and social and 

socio-economic factors. By moving 

upstream and addressing population 

health, primary prevention, and social 

determinants of health, the State Health 

Plan aims to equip Tennesseans with the 

knowledge, tools, and  resources 

necessary to prevent health issues from 

ever developing.  

Table 2: What Impacts Health  

Sources: McGinnis JM & Foege WH. Actual causes of death in the 

United States. JAMA 4993: 270(18):2207-12 (Nov. 10) McGinnis JM, 

Williams -Russo P, & Kinckman JR. The case for more active pol icy 

attention to health promotion. Health Affairs 2002: 21(2):78 -93 

(Mar). 
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The DepartmentɅs strategic plan also prioritizes prevention as a mechanism for population 

health improvement. The DepartmentɅs approach to prevention includes the following efforts 

to imp rove health in the state: 1) support local leadership, 2) decrease youth obesity, 3) 

decrease tobacco use, 4) decrease substance misuse, and 5) prevent and mitigate adverse 

childhood experiences. The State Health Plan uses the se priorities to inform the 

recommendations that are developed annually.  

 

Access 

Access to high quality, comprehensive health care is important to promoting and maintaining 

health, preventing and managing chronic disease, and improving health equity across the state. 

Barriers to acces sing care vary depending on the region of the state, but they include cost, 

transportation, high -speed internet availability, and geographic location .  

Tennessee is facing particularly acute challenges in terms of access. Since 2010, 11 rural 

hospitals in Tennessee either closed or ceased to provide inpatient services. Additionally, from 

2015 to 2019, Tennessee lost six obstetric delivery facilities; four were in rural counties, 

including  three in economically distressed or at -risk counties.   

 

 

Figure 2: TDH Strategic Priorities - Prevention  

 

Prevention  

- Support Local Leadership  

- Decrease Youth Obesity  

- Decrease Tobacco Use 

- Decrease Substance Misuse  

- Prevent and Mitigate Adverse Childhood 
Experiences  
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Many rural c ommunities face transportation barriers to care and lack basic internet access, 

inhibiting advances in telehealth and impacting the work of emergency responders. The rate of 

insurance coverage also impacts access to care in the state. Five of TennesseeɅs rural counties 

have uninsured rates above 15 percent among adult populations.  

The State Health Plan considers recommendations that may alleviate these challenges to 

access. ϥn doing so, it works to advance the DepartmentɅs strategic plan that emphasizes 

improving access by 1) optimizing internal clinical efficiency, 2) improving external primary care 

access, 3) leveraging innovation, and 4) expanding partnerships.  

 

Economic Efficiencies  

Health care spending in the United States increased 3.9 percent to 3.5  trillion dollars (10,739 

dollars per person) in 2017. i There is evidence rising health care costs impact the following: 1) 

individual or family share of health insurance premiums, 2) out -of -pocket spending, 3) 

employer share of the health insurance premiu m, and 4) the portion of federal and state taxes 

devoted to government health programs. ii Improving economic efficiencies may have a positive 

impact on the ability of Tennesseans to access health care services, supporting the second 

principle of achieving b etter health. Additionally, addressing prevention by decreasing smoking, 

obesity, and chronic disease in the state may serve as a cost -saving mechanism. Lower -cost 

preventive measures used by the Department can potentially prevent the need for higher cost 

health care interventions.  

Figure 3: TDH Strategic Priorities - Access 

 

Access 

- Optimize Internal Clinical Efficiency  

- Improve External Primary Care Access  

- Leverage Innovation  

- Expand Partnerships  
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Quality of Care 

Quality of care is defined by the World Health Organization as Ɉthe extent to which health care 

services provided to individuals and patient populations improve desired health outcomes. In 

order to achieve this, h ealth care must be safe, effective , timely, efficient, equitable and people -

centered.ɉiii The Department plays a key role in monitoring and improving the quality of care 

provided in the state through licensure, health care facility inspections, health profes sional 

boards, provider recruitment, and data collection and monitoring.  

Workforce  

A sufficient, high -quality workforce is a factor of both prevention and access to care. Primary 

care plays an important role in preventing, mitigating, and managing disease  throughout the 

lifespan, and dental and mental health services are also key components of health and well -

being.  

The Department collects and reports data on the number of primary care physicians, including 

family medicine, internal medicine, obstetrics a nd gynecology, and pediatrics, and dentists in 

the state. These data are used to identify federally designated Health Professional Shortage 

areas (HPSAs). In Tennessee, 93 of the 95 counties contain Health Professional Shortage Areas 

for primary care, dent al services, and/or mental health.  

The State Health Plan plays a role in identifying solutions to workforce recruitment and 

retention challenges faced by both the DepartmentɅs local health departments and 

communities at large.  
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Tennessee law directs the State Health Plan to annually review the health status of 

Tennesseans. In 2018 the Department began using Tennessee Vital Signs to monitor and track 

health in the State. They were developed through an extensive public process in conjunction 

with a thorough internal review.  

Vital Signs  

Tennessee Vital Signs provide an at -a-glance view of leading indicators of health and prosperity. 

TennesseeɅs Vital Signs seek to provide an objective answer to the question, ɈHow healthy is 

Tennessee?ɉ The Vital Signs include both health outcomes and social determinants of health in 

order to help the Department and its partners to think about factors that influence the health 

of the state. Because the Vital Signs include metrics like 3 rd  grade re ading level and frequent 

mental distress, they offer an opportunity for the Department  to partner with other state 

agencies to improve health and well -being in the state.  

 

 

Figure 4: Health Professional Shortage Areas  

 



 

15 

Tennessee State Health Plan: 2019 Edition  

 

 

Table 3: Tennessee Vital Signs  

Measure  Percentage/Rate  Definition  Source  

Access to Parks and 

Greenways  

71% Percent of population with adequate access 

to locations for physical activity  

County Health Rankings 

(2018) 

Community Water 

Fluoridation  

88.8% Percent of population served by community 

water systems that are receiving fluoridated 

water  

Centers for Disease Control 

(CDC) and Prevention Water 

Fluoridation Reporting 

System (2017) 

Drug Ov erdose  23,657 Number of drug overdose outpatient visits 

and inpatient stays caused by non -fatal acute 

poisonings due to the effects of drugs, 

regardless of intent  

Tennessee Department of 

Health (TDH) Office of 

Informatics and Analytics 

(2017) 

Frequent Men tal 

Distress  

13.7% Percent of adults who reported their mental 

health was Ʉnot goodɅ 14 or more days during 

the past 30 days  

Behavioral Risk Factors 

Surveillance System (BRFSS) 

(2017) 

Infant Mortality  6.9 Number of infant deaths per 1,000 live births  TDH Death Statistics (2018)  

Per Capita Personal 

Income  

$47,179 Annual, not seasonally adjusted, per capita 

personal income in dollars  

US Bureau of Economic 

Analysis (2018) 

Physical Activity  69.4% Percent of adults who reported doing 

physical activity or exer cise during the past 

30 days other than their regular job  

BRFSS (2017) 

Preventable 

Hospitalizations  

1531 Hospitalization rate for ambulatory care -

sensitive conditions per 100,000 adults  

Hospital Discharge Data 

System (2017) 

Teen Births  25.3 Number of bir ths per 1,000 women aged 15 -

19 years 

TDH Birth Statistics (2018)  

Third Grade 

Reading Level  

36.7% Percent of public school students in grade 3 

that test "on track" and "mastered" for ELA 

on TNReady 

Tennessee Department of 

Education (TDE) (2019) 

Youth Nico tine Use  11.5 Electronic Vapor Products: Percent of high 

school students who currently used 

electronic vapor products on at least one day 

during the 30 days before the survey  

Youth Risk Behavior 

Surveillance System (2017)  

Youth Obesity  39.3% Percent of pu blic school students with a body 

mass index (BMI) greater than or equal to the 

85th percentile for children of the same age 

and sex 

TDE Coordinated School 

Health (CSH) (2018) 
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In partnership wi th the Department of Health Office of 

Patient Care Advocacy  
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The 2017-2021 Tennessee State Plan on Aging projects that by 2030 the number of 

Tennesseans 60 years and older will grow by 37 percen t to 2.16 million individuals,  28 percent 

of our stateɅs population.  

Recognizing TennesseeɅs population is aging, the 2019 Edition of the State Health Plan is a 

deep-dive into healthy aging with an emphasis on cognitive and brain health across the 

lifesp an. The deep -dive was conducted by the Office of Health Planning in partnership with the 

Office of Patient Care Advocacy.  State health departments, federal agencies, national 

organizations, and local stakeholders are exploring opportunities and action ste ps to support 

programs, policies, and innovative interventions to promote health and well -being for people as 

they age. To advance these types of initiatives, several state public health departments across 

the country are using frameworks such as Trust for  AmericaɅs Health and The John A. Hartford 

FoundationɅs ɈFramework for Creating Age -Friendly Public Health Systems ɉ to improve the 

health and well -being of adults as they age. They are focusing on areas where public health can 

support, complement, or collaborate with state units on aging, known in Tennessee as the 

Tennessee Commission on Aging and Disability (TCAD). Tennessee has man y different agencies, 

organizations and professionals working to support healthy aging , and public health can play a 

significant role by connecting and convening the multiple sectors that provide the supports, 

technical services, policies and infrastructur e to promote healthy aging.  

The World Health Organization (2015)  defines healthy aging as the process of developing and 

maintaining the functional ability that enables well -being in older age. T his definition portrays 

healthy aging as both an adaptive process in response to the challenges that can occur as we 

age and a proactive process to reduce the likelihood, intensity, or impact of future challenges 

through the promotion of healthy lifestyle choices. Healthy aging requires the active 

contribution of a variety of stakeholders. Public health establishes community partnerships and 

community action to improve the health , safety and  well -being  of the whole community at any 

stage of life, at any age  through the promotion and protection of health and the prevention of 

illness .  

 

https://www.tfah.org/wp-content/uploads/2018/09/Age_Friendly_Public_Health_Convening_Report_FINAL__1___1_.pdf
https://www.who.int/ageing/healthy-ageing/en/
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Public health practice focuses on the entire life course, working collaboratively with community 

partners on a wide range of health issues to provide programs and policies suc h as maternal 

and child health, diabetes prevention, brain health, emergency preparedness, and tobacco -free 

initiatives, that eventually support healthy aging later in life. While public health has experience 

and skill in addressing these components of hea lth for some populations, it has not 

traditionally focused such attention on its role in healthy aging and more specifically 

AlzheimerɅs disease and other dementias for adults and older adults . AlzheimerɅs disease has 

been viewed primarily as an aging issu e. However, research shows that the brain changes 

associated with brain health begin to take root many years, even decades, before symptoms 

appear. The AlzheimerɅs disease continuum spans decades, providing many opportunities to 

change outcomes across the lifespan . Just as with other chronic and degenerative conditions, 

public health along with national, state and community partners can reduce risk in populations, 

further early detection and diagnosis, improve safety and quality of care for people living wi th 

cognitive impairment, and attend to caregiversɅ health and wellbeing. 

Cognitive and Brain Health Overview  

Dementia is characterized by changes in the brain that result in a loss of cognitive function that 

interferes with daily life. Dementia is an umbre lla term encompassing several diseases that 

cause dementia including AlzheimerɅs disease, vascular dementia, dementia with Lewy bodies, 

and frontotemporal dementia. AlzheimerɅs disease accounts fo r 60-80 percent of all dementia  

cases, making it the most co mmon cause of dementia .iv 

Dementia, including AlzheimerɅs disease, should be considered throughout the lifespan. While 

aging is an inevitable process, there is growing evidence that healthy behaviors across the 

lifespan may reduce the risk of cognitive dec line and dementia. v 

 

Source: AlzheimerɅs Association and Centers for Disease Control and Prevention. Healthy Brain Initiative, State and Local 

Public Health Partnerships to Address Dementia: The 2018 -2023 Road Map  

Figure 5: Alzheimer's and Other Dementias across the Lifespan  
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Currently, AlzheimerɅs disease is the fifth leading cause of death in Tennessee, and Tennessee 

has the fourth highest AlzheimerɅs death rate in the nation.vi The Tennessee Department of 

Health has an integral role to play in raising awar eness and inspiring action around AlzheimerɅs 

and dementia risk reduction across the lifespan.  

The long-term vision of the Department for AlzheimerɅs and other dementias risk reduction for 

the state is:  

1. To encourage healthy lifestyle choices and create hea lthy environments to reduce or 

delay the development and onset of AlzheimerɅs and other dementias, and 

2. To improve the quality of life and patient -centered care of individuals living with 

AlzheimerɅs and other dementias, caregivers, and family and friends. 

This long-term vision supports the mission of the Department to Ɉprotect, promote, and 

improve the health and prosperity of people in Tennesseeɉ while also providing an opportunity 

to use the  Five Principles of Achieving Better Health to inform the recomme ndations and future 

action plans for TDH that are set forth in this State Health Plan.  

Prevalence  

Prevalence is the number of current cases (new and preexisting) of a certain health condition at 

a specific point in time. For AlzheimerɅs and other dementias, it is an estimate of the number of 

people that are  currently  living with AlzheimerɅs and/or other dementias.  

National Prevalence  

In 2019, an estimated 5.8 million Americans are living with AlzheimerɅs dementia. Among those 

living with AlzheimerɅs, 5.6 million are aged 65 and 

older, while approximately 200,00 0 of these individuals 

have earlier -onset AlzheimerɅs and are under the age of 

65. The number of Americans living with AlzheimerɅs 

dementia is projected to rise to approximately 14 

million by 2050. vii 
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As of 2019, AlzheimerɅs is the sixth-leading cause of death in the United States. It is the fifth -

leading cause of death among individuals aged 65 and older, resulting in one in three seniors 

dying  with AlzheimerɅs or another dementia.viii Between 2000 and 2 017 deaths from heart 

disease decreased nine percent, while deaths from AlzheimerɅs disease increased 145 percent . 

Tennessee Prevalence  

An estimated 120,000 Tennesseans are living with AlzheimerɅs in 2019. ϥt is the fifth-leading 

cause of death in the st ate, and Tennessee has the fourth -highest AlzheimerɅs death rate in the 

nation. There has been a 244 percent increase in AlzheimerɅs deaths in Tennessee since 2000.  

 

 

 

 

 

 

Table 4: Leading Causes of Death in Tennessee  

10 Leading Causes of Death in Tennessee: CDC 2017  

1 Diseases of the heart  

2 Malignant neoplasms  

3 Chronic lowe r respiratory diseases  

4 Accidents (unintentional injuries)  

5 Alzheimer's disease  

6 Cerebrovascular diseases  

7 Diabetes mellitus  

8 Influenza and pneumonia  

9 Intentional self -harm (suicide)  

10 Nephritis, nephrotic syndrome and nephrosis  
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Among the counties in Tennessee, Loudon County has  the lowest AlzheimerɅs prevalence rate 

at 8.2 percent and Lake County has the highest AlzheimerɅs prevalence at 16.5 percent.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Source: 2017 Medicare Fee for Service data from Chronic Conditions Overview  

Figure 6: Alzheimer's disease and other Dementias Prevalence in Tennessee  
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Coexisting Conditions  

Ninety -five percent of Medicare beneficiaries living with AlzheimerɅs disease nationwide have 

one or more other coexisting chr onic conditions (e.g. coronary heart disease, congestive heart 

failure, and/or diabetes). Living with AlzheimerɅs disease often exacerbates issues with the self-

management of other chronic conditions, resulting in the compounding of the burden of 

disease and associated medical costs. Medicare beneficiaries diagnosed with Alzheimer's 

disease and other chronic conditions have more hospital stays and emergency department 

visits and higher nursing home payments per year than other older people . 

 

 

 

 

Table 5: Percent of Medicare beneficiaries diagnosed with  

Alzh eimer's/dementia living with coexisting chronic conditions  

Source: 2018 AlzheimerɅs Facts and Figures report 

 

38% 37% 

29% 28% 
25% 

22% 

13% 

0%

5%

10%

15%

20%

25%

30%

35%

40%

Coronary
Artery
Disease

Diabetes Chronic
Kidney
Disease

Congestive
Heart Failure

Chronic
Obstructive
Pulmonary

Disease

Stroke Cancer



 

23 

Tennessee State Health Plan: 2019 Edition  

 

Health Disp arities: AlzheimerɅs disease and other 

Dementias  

Across the state of Tennessee, there are certain populations that have 

higher prevalence rates of AlzheimerɅs and other dementias than 

others. These differences in prevalence rates, also known as health 

disparities, are most apparent when looking at race and sex.  

While genetic risk factors are attributed to racial and ethnic disparities 

in AlzheimerɅs and other dementias, recent research shows that differences in socioeconomic 

and lifestyle related risk fact ors account for most of the differences in AlzheimerɅs and other 

dementias prevalence by race. Studies have shown that lower levels of education, higher rates 

of poverty, and greater exposure to early life adversity and discrimination increase the risk of 

AlzheimerɅs in these minority communities.  

National Disparities in Prevalence  

Almost two -thirds of individuals diagnosed with AlzheimerɅs disease are women. At age 65, 

women without AlzheimerɅs dementia have a one in five chance of developing the disease 

during the remainder of their lives, compared to a one in nine chance for men.  

Studies show older African American adults are twice as likely to have AlzheimerɅs and other 

dementias when compared to older white adults, and Hispanic adults are 1.5 times mo re likely 

to have AlzheimerɅs and other dementias when compared to older white adults. Missed 

diagnoses and misdiagnoses are also more common for African American and Hispanic adults, 

and this issue exists across all racial and ethnic minority groups.  

 

 

 

 

Figure 7: Female 

Prevalence  
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Tennessee Disparities in Prevalence  

In Tennessee, the AlzheimerɅs disease and other dementias prevalence rate is consistently 

higher among women than men in the 65 and older population. In 2017, the rate was 14.4 

percent among females aged 65 and older an d 9.9 percent among males aged 65 and older.  

 

 

 

 

 

 

 

 

Table 6: Alzheimer's disease and Other Dementias Prevalence by S ex - Tennessee  
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Racial disparities in prevalence of AlzheimerɅs disease and other dementias in Tennessee 

diverge slightly from national trends. African Americans have the highest rate, mirroring 

national trends. Howev er, Hispanics in Tennessee have the lowest rate of AlzheimerɅs and other 

dementias in the state. In 2017, the prevalence among those aged 65 and older was 12.2 

percent for Non -Hispanic Whites, 14.6 percent for African Americans, and 9.2 percent for 

Hispani cs. 

 

 

 

 

 

 

 

 

Table 7: Alzheimer's disease and Other Dementias Prevalence by Race ɀ Tennessee  
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Associated Costs  

Costs associated with both health care and long -term care for individuals with AlzheimerɅs and 

other dementias are significant. Total payments in 2019, including health care, long -term care, 

and hospice, for all individuals liv ing with AlzheimerɅs and other dementias, are estimated at 

290 billion dollars. These costs are estimated to rise to 1.1 trillion dollars by 2050. Of these total 

payments, 195 billion dollars, or 67 percent, are expected to be covered by Medicare and 

Medicaid, while 63 billion dollars, or 22 percent, of total payments are expected to be out -of -

pocket spending. ix 

 

In 2018, total per -person health care and long -term care payments from all sources for 

Medicare beneficiaries were 48,977 dollars per -person among  individuals living with 

AlzheimerɅs and/or other dementias compared to 13,976 dollars per-person for those without 

dementia; making the payments for beneficiaries with dementia three times higher than 

payments for beneficiaries without dementia. x 

 

 

Table 8: Total Alzheimer's and Other Dementias Payments  

 

50% 

17% 

22% 

11% 

Total Cost: $290 Billion 

Medicare: $146 B

Medicaid: $49 B

Out of Pocket: $63 B

Other: $32 B
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Additionally, 27 percent of older individuals with AlzheimerɅs and/or other dementias that have 

Medicare also have Medicaid. Medicaid provides coverage for nursing homes and other long -

term care for some low -income individuals. Average Medicaid payments per -person for 

Medicare beneficiaries with AlzheimerɅs and other dementias were 23 times greater than 

average Medicaid payments for Medicare beneficiaries without AlzheimerɅs and other 

dementias. xi 

 

 

 

Table 9: Average Annua l Per -Person Payments by Payment Source for Health Care and Long -Term Care 

Services, Medicare Beneficiaries Age 65 and Older, with and without  Alzheimer's and other Dementias, in 

2018 Dollars  

Payment Source  

Beneficiaries with 

AlzheimerɅs and other 

Dementi as 

Beneficiaries without 

AlzheimerɅs and other 

Dementias  

Medicare  $24,598 $7,561 

Medicaid  8,565 365 

Uncompensated  381 382 

Health maintenance 

organization  

1,261 1,544 

Private insurance  2,253 1,422 

Other payer  937 242 

Out of Pocket  10,798 2,336 

Total *  48,977  13,976  

 

*Payments from sources do not equal total payments exactly due to the effects of population weighting. Payments for all 

beneficiaries with AlzheimerɅs or other dementias include payments for community-dwelling and facility -dwelling benefi ciaries. 

Adapted from :  AlzheimerɅs Association. 2019 AlzheimerɅs Disease Facts and Figures. Alzheimers Dement 2019;15(3):321-87 
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Tennessee Associated Costs  

In Tennessee, the per capita Medicar e spending on people with AlzheimerɅs disease and other 

dementias was 23,695 dollars per capita in 2018. These associated costs increased eight 

percent from 21, 728 dollars in 2012 to 23,695 dollars in 2018.  

In 2019, the total Medicaid cost of caring for  people with AlzheimerɅs was 1.05 billion dollars, 

and the cost is expected to increase 29.6 percent from 2019 to 2025. xii 

 

 

 

 

 

Table 10: Alzheimer's disease and Other Dementias Actual Spending 2012 -2018 

 

Source: Created fro m data from the Centers for Medicare and Medicaid Services  
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Contributing to these costs were 1,565 ED visits per 1,000 beneficiaries  with dementia  and a 

hospital readmission rate of 21.2 p ercent. xiii Compared to other states, Tennessee had the 12 th 

highest number of emergency department visits of people diagnosed with AlzheimerɅs disease 

and other dementias and the 14 th  highest number of hospitalizations of people diagnosed with 

AlzheimerɅs disease and other dementias. Additionally, in 2016, Tennessee had 5,852 people in 

hospice with a primary diagnosis of AlzheimerɅs disease and other dementias; accounting  for 19 

percent of people in hospice. xiv 

 

 

 

 

 

 

 

 

 

 

 

 

 

Table 11: Table 12: Emergency (ED) Visits, Hospital Readmissions and Per Capita Medicare Payments in 2018 

Dollars by Medicare Beneficiaries with Al zheimer's and other Dementias in Tennessee, 2015  

State  

Number of ED Visits 

per 1,000 

Beneficiaries  

Percentage of 

Hospital Stays 

Followed by 

Readmission within 

30 Days  

Per Capita Medicare 

Payments  

Tennessee  1,565 21.2 $23,695 

US Average  1,471 21.3 $25,937 

Created from data from the U.S. Centers f or Medicare & Medicaid Services  
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Caregiving  

Caregiving is an important  component of the quality of life and the care provided to an 

individual living with AlzheimerɅs or other dementia. Eighty-three percent of the help provided 

to older adults in the United States comes from unpaid caregivers, usually family or friends. xv 

Financial Implications  

Businesses in the United States lose between 17.1 billion dollars and 33.6 billion dollars per 

year in productivity due to the impact of caregiving responsibilities on full -time employees. xvi In 

addition, AlzheimerɅs and other dementias caregivers reported nearly twice the average out -of -

pocket costs than non -dementia caregivers. xvii 

 

 

Table 13: Work -Related Changes Among Caregivers of People with Alzheimer's or other Dementias Who 

Had Been Employed at Any Time Since They Began Caregiving  

 

Source: 2018 AlzheimerɅs Fact and Figures Report 
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Health Implications  

While caring for an individual with AlzheimerɅs and/or other dementias can be rewarding, many 

caregivers report significantly higher level s of emotional stress, depression, and anxiety 

disorders than non -caregivers or caregivers of those living with other chronic conditions 

report. xviii 

Caregiving in Tennessee  

There are approximately 439,000 caregivers in Tennessee (nearly one in four adults), p roviding 

care for someone with AlzheimerɅs and/or other dementias.xix Nearly one -third of caregivers 

report providing 20 or more hours of care per week, and 52.1 percent of caregivers provide 

care for at least two years. This results in an estimated 500 mill ion hours of unpaid care, which 

has a value of approximately 6.3 billion dollars. xx 

 

 

 

Figure 8: Caregiving for ϥndividuals with AlzheimerɅs disease or other dementia in Tennessee 
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Modifiable Risk Factors 

and Prevention  

The three greatest risk factors for 

late-onset AlzheimerɅs and other 

dementias are age, genetic 

mutation, and family history. Whi le 

these three factors cannot be 

changed, other risk factors can be 

altered in order to decrease the 

likelihood of cognitive decline. An 

increasing number of scientific 

studies show a connection 

between Alzheimer's and other 

dementias and lifestyle -related  risk 

factors that also contribute to 

chronic conditions, such as heart 

disease and diabetes. These 

lifestyle -related risk factors are 

known as modifiable risk factors. 

Research indicates that physical 

activity, cardiovascular health 3, and 

healthy diet pla y a role in reducing 

the risk of cognitive decline. Other 

modifiable risk factors include 

educational attainment, social and 

cognitive engagement, and 

traumatic brain injury. xxi 

 

 

                                                      

3
 This includes preventing and treating diabetes, obesity, smoking, and hypertension.  

Source: Livingston, G. et. Al (2017) Dementia prevention, intervention, 

and car e. The Lancet, 390 (10113). 

Figure 9: Risk Factors for Dementia  
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Reducing an individualɅs or a populationɅs exposure to these modifiable risk factors, beginning 

in childhood and extending throughout the lifespan, can strengthen individual and population -

level ability to make healthier choices and follow lifestyle patterns for good health. One study 

that modeled the elimination of the seven most important modifiable risk factors 4 found a 30 

percent reduction in AlzheimerɅs and other dementias incidence.xxii 

 

Modifiable risk factors are receiving increased attention to determine what preventive 

measures can be taken to reduce the risk of AlzheimerɅs and other dementias. One study 

reported that more than one -third of global dementia cases may be preventable through 

addressing lifestyle factors that impact an individualɅs risk. These potentially modifiable risk 

factors have been identified at multiple ph ases across the lifespan, not just in old age. xxiii  

 

 

 

 

 

 

                                                      

4
 Low education, smoking, physical inactivity, depression, mid -life hypertension, diabetes, and mid -life obesity  

Figure 10: Modifiable Risk Factors  
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Physical Activity  

Numerous population -level studies have found that physical activity, along with management of 

other cardiovascular risk factors, can lower the risk of cognitive decline. Physical acti vity 

increases blood flow to the brain and body, reducing potential dementia risk factors such as 

high blood pressure, diabetes, and high cholesterol. Physical activity also preserves cognitive 

and physical functioning, reducing the impact of dementia on t he body and improving quality of 

life. An active lifestyle may also delay the need for costly long -term care. xxiv An estimated two 

million Tennessee residents reported receiving no physical activity in 2017, and approximately 

45 percent of adults are not suff iciently active to achieve substantial health benefits. xxv 

Promoting physical activity and highlighting its connection to brain health is an essential role 

that health department st aff can play. In Tennessee, 30.9  percent of adults were physically 

inactive i n 2019.xxvi 

 

 

 

 

 

 

 

*Adults over 20 years of age reporting no leisure time physical activity in the last month  

Figure 11: Physical Inactivity in Tennessee  

 

 

Best Worst



 

35 

Tennessee State Health Plan: 2019 Edition  

 

Obesity and Diet  

Studies show that obesity during  midlife, or adult obesity,  is linked to increased risk of 

AlzheimerɅs disease and other dementias in addition to being linked to earlier  age of 

onset  of  AlzheimerɅs disease.xxvii Obesity is also associated with many cardiovascular diseases, 

including high  blood pressure and diabetes, both of which are linked to increased risk of 

AlzheimerɅs and other dementias.xxviii  In Tennessee, 34.4 percent of adults were obese in 

2019.xxix 

 

 

 

 

 

 

 

 

 

 

 

*Percent of adults who reported a body mass index (BMI) that is considered obese  

Figure 12: Adult Obesity in Tennessee  
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Tobacco Use  

Smoking  tobacco, smokeless tobacco use, and other forms of tobacco consumption contribute 

to oxidative stress and inflammation in the brain that can contribute to the development of 

AlzheimerɅs disease. Tobacco use is also associated with obesity and heart disease, both of 

which are correlated with a higher risk of AlzheimerɅs and other dementias.xxx Quitting smoking 

may reduce the associated risk levels comparable to those who have not smoked. 

Approximately one in seven US adults still smoke, and approximately 3.9 million middle and  

high school students reported using at least on e tobacco product. In 2019, 20.7  percent of 

adults were smokers in Tennessee. xxxi 

 

 

 

 

 

 

 

 

 

*  Percentage of adults who are smoke rs (reported smoking at least 100 cigarettes in their lifetime and currently smoke daily or some days)  

Figure 13: Adult Smoking in Tennessee  
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Substance Abuse  

Chronic substance abuse can intensify existing dementia, bring out genetic predispositi ons to 

dementia, or, in some cases, cause this condition outright. In many cases, dementia caused 

by addiction is treatable  or even reversible. It is estimated that up to 20 percent of dementia 

cases are brought about by alcohol abuse. xxxii  Additionally, Tenne ssee is facing an epidemic of 

prescription drug  overdose and addiction. In 2019 , Tennessee had a drug death rate of 24.3  

deaths due to drug injury per 10,000 population. xxxiii  The following map provides information on 

the opioid prescription rate for pain by co unty in Tennessee.  

 

Figure 14: Age-Adjusted Rates for All Drug Overdose Inpatient Stays in 2017 by Tennessee County of 

Residence  






















































































